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F 157 | Continued From page 1 F187 Resident #10: The Physician
the resident from the facility as spetified in was contacted and the SSI A]-m!; o
§483.12(a). was changed to a less
The facifity must alse promptly notify the resident ﬁmphcated S31 scale.
and, if known, the resident's legal representative ~service Q ﬁ
or interested family member when there is a with fﬁ?gg?gsrses on
change in room or roommate assignmernt as May 5 & 6, 2010, regarding
specified in §483.15(e)(2); or a change-in : :
resident rights under Federal or State law or proper use of %m p{abeuc
regulations as specified in paragraph {b}(1) of Record, The physician was
this section. notified of S81 errors on
April 29, 2010
The facilily must record and periodically update
the address and phone number of the resident's
M lepal reprasentative or Inta.rssted family membar, 2) HOW WILL YOU
™ IDENTIFY OTHER
This REQUIREMENT s not met as evidenced RESIDENTS
by HAVING THE .
Based on medical record review and interview, POTENTIAL TOBE 5[0
the facility falled to nofify the physician for blood AFFECTED BY THE
sugar results >400 for two (#8, #2) residents, and SAME DEFICIENT .
failed to clarlfy the dose of sliding scale insulin o PRACTICE? rud! 9
be administered o one (#10) resident of seven U dmission of 2 new Tes 7
residents recaiving sliding scale hsulin. pon aamis ¢ . " AN
tesident, the RNs will review - 5
The findings Include: the chart to determine if the ,I ﬂaid“’
Resident 48 dmitted to the facilty on July resident is a diabetic and wil] -
esident #8 was admitted to the facilify on Ju : : :
, if 50, the resident
24, 2007, with diagnoses including End-Stage mugz ?iiinfi ed’as tential
Renal disease, Chronic Pain, Hypertansion, > 1 PO
Insulin Dependent Diabates Meliitus, 1o be affected and measures
Gastroesophageal Reflux Disease, Depression, taken for prevention of error.
Periphetal Vascular Disease, and
Cerehravascular Accident.
Review of the Physician's Recapitulation Orders
dated Apil 1, 2010, revealed the rasident was o
receive Lantus Insufin 15 unlts at bedtime and
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X4 1D ! SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION %5)
PREFIX i  (EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSG tDENTIFYING INFGRMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICHENCY)
F 157 | Continued From page 2 F157{ 3) WHAT MEASURKES
sliding scale insufin, Novolin R, before meals and WILL BE PUT &le i
at bedtime using the scale for blood sugar 200 - INTO PLACE OR o]
250 = 2 units; 251 - 300 = 4 units; 301 - 350 = WHAT CHANGES
nits; 351 - 400 = & units; >400 call. Continued WILLTY%U MAKE
review of these orders revealed the original order THAT
was dated July 24, 2007, using the same shding TO ENSURE
scale. Review of the Diabetic Record for January THE DEFICIENT
2010, February 2010, March 2010, and April PRACTICE DOES
2010, reveaied the sliding scale handwritten at R
the top, was blood sugar 180 - 240 = 2 units; 241 i?'r REC:SG was
- 280 = 4 units; 281 - 320 = & units; 321-360=8 1n-SErv s
units; 361 - 400 = 10 units; >400 = cali physician. conducted on May
& 6, 2010 by the
Review of the Dlabelic Record revealed the DON and
March 11, 2010, at 8:00 p.m., blood sugar was inistrator with
A 429 and 10 units of insulin were administered f’mm n"
‘ (instead of nofifying the physician as ordered. e charge nurses
Review of nursing notes for March 11, 2010, regarding the use of
revealed ne documentation the physician was the Diabetic Record
notified of the blood sugar >400 as ordered. with an explanation
1l 3
Interview with the Administrator and MDS O oW 10 e FARY?
Coordinator on April 28, 2010, af 8:45 a.m., in the fill out each box o0 M\ﬂ
Chapel, confirmed the physician was not notified including checking M b"‘_}
of the blood sugar results of 429, the comment box and ﬂ\"‘* e
documenting that the &L‘:‘} , -9
- ‘ }f
Resident #3 was adritted to the facility on phy‘Slcizg his (l:):en of LY b {\“1}3 K
Decemnber 26, 2007, with diagnoses including contacted. A copy Ry
Diabetes Meliitus, Deep Vein Thrombosis, the S8I order will be (X* % e
Pulmonary Embofism, Hyperiension, Morbid placed with the AU f“ & s
Obssity, Congestive Heart Failurs, Chronic Diabetic Record, the S b o \')‘)\:
Obstructive Fulmonary Disease, Osteoarthritis, otrses will compare \p SOl A,
and Gastroesophageal Reflux Disease. the order against what oM Lf' :‘KJ’ jb)
Review of the Physician's Recapitulation Orders is documented on the Q(\G
dated Aprit 1, 2010, revealad tha resident Diabetic Record and b [}}‘ )J‘
received Lantus 90 units at bedtime and sliding take action to correct \Y /(J
E scale insulin, Novolin R, as follows: blood sugar | if orders are different.
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41D | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED &Y FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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j F | DEFIGIENCY)
F 157 | Continued From page 3 . Fis7 The attending
. ‘ > {2a/p0
180 - 240 = 2 units; 241 - 280 = 4 units; 281 - 320 physician had been "
=6 units; 321 - 360 = 8 units; 361 - 400 = 10 contacted and had d5%9
units; »400 = 12 unlts. Continuved review revealad changed diabetic to a ’{\‘N}’ ¥ \D
the orlglnal order was written on May 5, 2008 for mare consistant SSIL (‘,_.s\ 3 L
the same sliding scale, Review of the Diabstic The D Records " Fasy
Record revealed a hand written sliding scale at e Diabetic Recor o dt)\f})'
the top of the page the same except for blocd will be forwarded to
sugar >400 = call physiclan, the consultant
Pharmacist monthi
Medical racord review of the sliding scale insulin by the RN for rcvig\; spd
ordered by the physician on Aprit 1, 2010 Y
revealed: of correct orders and
' documentation.
April 5, 2010, at 2:00 p.m., blood sugar was 435
and 10 units of insufin were administered (instead
Ny of 12 units as prderad),
b Aprtl 20, 2010, at 9:00 p.m., blood sugar was 415 4) HOW THE
and 10 units of insuiin were administered {instead CORRECTIVE
of 12 units as orderad), Wil
April 23, 2010, at 9:00 p.m., biood sugar was 451 ACTION(S) L
and 10 unit of insulln ware administerad (instead BE MONITORED
of 12 units as ordersd). Review of nursing notes TO ENSURE THE
for these dates revealed no documentation the DEFICIENT
physician was notified of the blood sugars >400. PRACTICE WILL
CUR?
Interview with the Administrator and MDS wc,gﬁfNOT RE ‘
Coordinator on April 29, 2010, at 8:45 a.m., in the \ . .
Chapel, confirmed Resident #9 had a statement urses are performing daily
on the Diabetic Record to call the physician if the andits to ensure that
blood sugar was >400 and there was no neces documentation hag
documentation the physician was notified of the been Sg%;rm ed, including
vaiues, and incorrect doses of insulin were P o ¢
administerad for blood sugar >400. proper documentstion o
glucose levels, SSI and
) routine insulin orders. The
Resident #10 was-admitted to the facilily on RNs will review the Diabetic s [ H f 1D
September 4, 2007, with diagnoses including Records at least twice per
Hypertensich, Parkinsonism, Chronic Pain, and P "\J“} v
Diabetes Melitus. LY %5
}
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(Xa) 10 SUIMMARY STATEMENT OF HEFICIENCIES : i PROVIDER'S PLAN OF CORRECTION i (s
PREFIX 1 {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE ARPPROPRIATE DATE
DEFICIENCY)
F 157 ; Continusd From page 4 F 157 week. These findings will be ‘
ried to the QA committes
Review of the Physician's Recapitulation Orders my until ﬂ?e QA 5“% i
dated April 1, 2010, revealed the resident ittes deems
received Novolin 70/30 insulin 35 unlits each GO gem
meming;! Iaantus Insulin 50 units at 4:00 p.m.; as UNNCCESSArY.
well as sliding scale Insulin, Novolin R, of " bload . . :
sugar minus 150 divided by 25 = sliding scale AR carapashbied.,
insulin dose. Continuad review revealed the Do
original order was written on October 27, 2008, G pest :,-Iﬂuirf -
with the same siiding scale insulin, be 5 i ok el tn O™
Medical record review of the sliding scale Insutin Seesend Se L 13@&%:’
- A . 1 &
ordered by the physician revealed: DLL Lentts { .QL,&;M:ZU o
February 23, 2010, at 8:00 p.m., blood sugar was Azl et e Lﬁci; Ll s
i 389 and & units of insulin were administered (o S G Ph v ‘
N (instead of .56 units per calculation). L,.P .
February 26, 2010, at 8:00 p.m., blood sugar was O pIN
321 and 3 units of insulln were adminlsterag -
{instead of 6.84 units per calculation).
February 28, 2010, 9:00 p.m., blood sugar was
313 and 10 units of Insulin were administered
{instead of 8.52 units per calculation).
March 2, 2010, at 9,00 p.m., blood sugar was 368
and 8 units of insullit were administered (instead
of 8.72 units per calculation),
March 3, 2010, at 11.00 a.m., biood sugar was
268 and 4 units were administered (instead of
4.76 units per calculation).
March 4, 2010, at 4.00 p.m., blood sugar was
286 and 5 units of insulln were administered
{instead of 5,44 units per calcutation).
March 8, 2010, at 4:00 p.m., blood sugar was 262
and 4 units of insulin were administered (instead
of 4.48 unlts per calculation).
March 14, 2010, at 11:00 a,m,, blood sugar was
237 and 3 units of insulin were administered
; (Instead of 3.48 units per calculation); at 8:00
| p.m,, blood sugar was 269 and 4 units of insulin ;
| H
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10 SUMMARY STATEMENT OF DEFICIENCIES i ID PROVIDER'S PLAN OF GORRECTION (%5
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX (EACH CORRECTIVE ACTION SHOW.D BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) | 1Ag CROSS-REFERENCED TO THE APPROPRIATE BATE
i | DEFIGIENCY}
F 322 r Continued From page 8 | F 322 Administrator, and each
Resident #2 was admitted to the facility on June nurse given a copy of the
30, 2008, with diagnoses including Dementia, policy for PEG tube feedings
Diabetes Mellitus, Congestive Meart Failure, and e
; and administering
PEG (percutaneous endoscopic gastrostomy) -
tube placemant. medications. Also an
information note was placed
Medical racard review of the physician’s monthly onthe MAR of resident # 2
recapliulation orders signed by the physician on check for tube placement
April 18, 2010, stated medications to be given “po to' 08 P
(by moiith) or PEG tube.,, prior to feedings or
medication administration.
Review of the facllity's Administration of
Medication per Gastric Tube policy revealed, "
... Tube placemant will be verified by aspiration or 2) BOW WILLYOU
J insertion of alr bolus with suscultation... IDENTIFY OTHER
N Observation of the resident in the resident's room RESVH&E(I:'I'I“EE
on April 28, 2010, af 9:20 a.m., revealed Licanssd HA TO BE
| Practicat Nurse (LPN) #1 providing medication POTENTIAL
administration to the resident. Continued AFFECTED BY THE
ohservation revealed LPN #1 placed a 60 miflilier SAME GEXRICIENT
syringe into the feeding tube and administered PRACTICE?
miedication in 60 mililiters of fluid into the tube Upon admission of new
without checking placement of the tube prior to residents, the RNs witl
meadication administration. review the chart and orders to
Interview with LPN #1 outside the resident's reom dciarmine‘if the resident has
on April 28, 2010, at 10:30 a.m., confirmed the the potential to be affected.
placement of the tube was not checked prior {0 1f it is determined that the
administering the medication. resident will require feedings
Interview with the Minimum Data Set Coordinator ¢t ;f
(MDS) outside the MDS office on April 28, 2019, The ,Q’di v DO N
at 10:35 a.m., confirmed the facility policy for LD S COORTIN
Administration of Medications for residents with
PEG tube placement was nof foliowed.
F 333 483.25(m)(2) RESIDENTS FREE OF F 333
ss=F | SIGNIFICANT MED ERRORS
; I aA
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(X410 ’ SUMMARY STATEMENT OF DEFICIENGIES i D PROVIDER'S PLAN OF CORRECTION ; 08y
PREFIX ! (EACH DEFICIENCY MUSY BE PREGEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION; [ TAm CROSS-REFERENGED TQ THE APPROPRIATE ATz
!r l[ DEFICIENGY) )QQA
F 322 Con‘tinued From page 8 _ F322 and/or medication per PEG “ﬂ’"’ﬂ}_\,m, _.w—u’
g;a;%%r;t #2 tﬁ? admiltted to the facility an Juna tube, the nurses will be (3(’&-{ N ;;;J
, » with dlagnoses including Dementia, : i y s
Diabetes Mellitus, Congestive Heart failure, and mmmdﬂﬁ vix:bally; cgardmgpﬂ?‘i %{ﬁ
PEG (percutanaous endoscopic gastrostomy) proper caetxing o 9] i
tube placament, placerent. Also an A jﬁ"
information note will be A
gigmlmrcé :gview‘of m; gyhg}sici?}n‘s. n;onthly placed on the MAR of any
ars signe e physiclan on : uirin
April 16, 2010, stated medications to be given "po resm%cni 4 edig I:FG fube
(by mouth) or PEG tuba... " feedings or medication
administration, to check for
Review of the facility's Administration of tube placement prior 1o
Medication per Gastric Tubs policy revealed, feedings or medication
- Tube placement will be verified by aspiration or administeation.
insertion of air bolus with auscuitation,., *
o Observation of the resident in the resident's room
on April 28, 2010, at 9:20 a.m., revealed Licensed | 3) WHAT MEASURES
Practical Nursa (LPN) #1 providing medication WILL BE PUT
administration to the resident. Continued INTO PLACE OR
observation revealed LPN #1 placed a 50 milliliter T CHANGES
syringa info the feeding tube and administered WHA'
mediication in 60 miflliters of fluld into the tube WILL YOU MAKE |
without checking placement of the tube prior to TO ENSURE THAT Sju]1
medication administration, THE DEFICIENT
Interview with LPN #1 outside the resident's room | - PRAcgégf}];}.,OEs !
on Aprit 28, 2010, at 10:30 a.m., confirmed the NOT RECUR?
placemernt of the tube was not checked prior to An n-service was
administering the medication. conducted on May 3
. . - ) & 6, 2010, by the
interview with the Minimum Data Set Coordinator DON and the
(MDS) outside the MDS office on April 28, 2010, . ith
at 10:35 a.m., confirmed the facility policy for Administrator wi
Administration of Medications for residents with the charge nurses
PEG tube placement was not foliowed.
F 3331 483.25(m}2) RESIDENTS FREE OF F 333
se=F | SIGNIFICANT MED ERRORS
' apg |
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x40 SURMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROFRIATE DATE
DEFICIENCY)
F 322{ Continued From page 8 F 322 regarding the policy
Resident #2 was admitied to the facility on June for checking for tube
30, 2009, with diagnosas including Dementia, placement prior to
Diabetes Melitug, Congestive Hear Failure, and medication or food
PEG (percutaneous endoscopic gastrostorny) R
tube placement. administration per
PEG tube, Each
Medical record review of the physician’s monthly nurse was given a
recapitulation orders signed by the physician on copy of policy. Also,
April 18, 2010, stated medications to be given “po each new admission
(by mouth) or PEG {ube.., " . .
that requires feedings
Review of the facillty's Administration of ot medications per
Medication per Gastric Tube policy revealed, PEG tube will have an
...Tube placement will be verified by aspiration or information note
L insertion of air bolus with auscuitation... placed on MA..R,‘
‘ Observation of the resident in the resident's room monthly, reminding
on April 28, 2010, at 9:20 a.m., revealed Licensed nurses to chack tube
Practical Nurse {(LPN) #1 providing medication placement prior to
administi:aﬁun fo the resident. Continued medication
obsarvation revaaled LPN #1 placed a 80 millifiter s cteation or
syringe Into the feeding tube and administered administration
medication in 60 milliliters of fluid ino the tube feedings.
withqut g:hacking ;?[acefnent of the fube priorto
medication administration. T?\Z. in 1[0?, N :LJH g AJOHE
Interview with LPN #1 outside the resldent's room s l{“ acedd an The MH’QJ
on April 28, 2010, at 10:30 a.m,, confirmed the , ' NP7 1S
placement of the tube was not checked prior o b.ﬁ The DoON ~ A
administering the medication. AT FOOn W*;/ Kl;i 7
. . - f\ a5t € - wﬁ’{"
Interview with the Minimum Data Set Coordinator p Lfe L DT 7 NAARSES
(MDS) outside the MDS office on April 28, 2010, 0. Lpripge 1Y
at 10:35 a.m., confirmed the facilty policy for ad MARs wre Daery
Administration of Medications for residants with Cnested
PEG tube placement was not followed, AVt
F 3331 483.25(m)(2) RESIDENTS FREE OF F 333
ss=F | SIGNIFICANT MED ERRORS r
R
FORM ChS-2567{02-09) Pravious Voralong Obsoele Event ID:Wa5L14 Faghity ID: THDADS if confinuation sheet Paga 8 of 47
.4‘"‘\\.
god CIRLLERETY IMOR AuTEINY 30SPATY HYSE:80  OT/£0/90



PRINTED: 05/06/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
PR L b st St " e ee—
i AN FUAN UF CORRECTION ; DENTIFICATICN WUMBER b oram ! SOMPLETED t

gy | 'A. AULLDING ; [
; 44E232 |5 e | ossomoto
NAME OF PROVIDER OR &UPPLIER STREET ADDRESS. GITY, STATE, ZIP CODE
LEDSOE = {07 WHEELERTOWN AVENUE
g8 COUNTY NURSING HOMZ PIKEVILLE, TN 27367
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
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F 322 Gon:tlnued From pageIB _ F322 4) BOW THE
Resident #2 was admitfed to the facility on Jure CORRECTIVE
30, 2008, with diagnoses inciuding Dementia, ACTION(S) WILL
Diabetes Mellitus, Congastive Heart Fallure, and 4
PEG (percutansous endoscopic gastrostomy) BE MONITORED
tube placemett, TO ENSURE THE
. - DEFICIENT
Medical record review of the physician's monthly PRACTICE WILL
recapitulation orders signed by the physician on NOT RECUR?
April 16, 2010, stated medications to be given *po .
{by modith) or PEG fube.., * The RNs will make random
rounds with the charge nurses
Review of the facility's Administration of to ensure proper practice is )
Medication per Gastrle Tubs policy revealed,” followed. P’I‘hi:: findings will 51 4/
.. Tube placemeant will be verfiad by aspiration or ed and monitored b
insertion of air bolus with aussultation... " be reported and monitored by
SN through the QA commitiee,
: Observation of the resident in the resident's room : il §
on Aprit 28, 2010, at 8:20 a.m., revealed Licensed Th. D‘-’v’/J IR nf}m Mi,roa.
Practical Nurse (LPN) #1 providing medication Cocpeirmnddey LA
administration to the resident, Continued Fo Uadd s (M ’\*";':* < [
obssrvation revealed LPN #1 placed 2 60 millifter C heee LRSS M aith
syringe into the feeding tube and administered {g”, L poorths A3 Opsepu
medication in 60 mitliliters of fluid into the tibe ’ . o e el colp.
without checking placement of the tube prior to Q--‘ |
medlcation administration,
Interview with LN #1 outside the resident's room
on April 28, 2010, at 10:30 a.m., confirmed the
placement of the tube was not checked prior to
administering the medication.
interview with the Minimum Data Set Coordinator
(MDS} outside the MDS office on April 28, 2010,
at 10:35 a.m,, confirmed the fagility policy for
Administration of Medications for residents with
PEG tube placament was not foliowad,
F 333 | 483.25(m)(2) RESIDENTS FREE OF 333
§8=F ; SIGNIFICANT MED ERRORS
P
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NAME OF PROVIDER 08 SUPPLIER

BLEDSOE COUNTY NURSING HOME

STREET ADDRESS, CITY, STATE, ZIP CODE
10T WHEELERTOWN AVENRLE

PIKEVILLE, TN 37367

{X8) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION {X5)
PREEIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY GR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 333 | Continued From page 9 F 333 F 333
The f;cility must ensure that residents are free of
any significant tmedication errors. L) WHAT CORRECTIVE
ACTION WILL BE
. ) ACCOMPLISHED FOR
ghis REQUIREMENT is not met as evidenced THOSE RESIDENTS
7 UND CTE,
Based on medical record review, facility policy Fo mm‘gﬂ,ﬁg 0 ; gffx%
review, and interview, the facllity failed 1 ensure BY » O e
sliding scale insulin was administered according PRACTICE? - et
to blood sugar levels, obtained by finger sticks, as Resident #4: Chart was VX
ordered by the physician, for six (#4, #5, #8, #9, reviewed for correct
#10, #11) of seven residents receiving sliding documentation of SSI order A 51 o]

scale insulin, The facllity's failure to ensurs the
sliding scale Insulin was administered s ordered
b}z the physician resulted in Substandard Quality
of Care,

The findings included:

Resident #4 was admitted to the facility on
November 14, 2008, with diagnoses Including
Diabetes Mellitus, Hypertension, Seizures,
Gastroesophageal Reflux disease, and
Hyperlipidemia.

Medical record review of the Physician's
Recapitulation Orders dated April 4, 2010,
reveaied the resident was o receiva Lantus
Insuiin 30 units each morning as well as sliding
scale insulin with Novolin R befare meals and at
kedtime using the following sliding scale:

Blood sugar 150 - 200 = 4 unlis: 201-250 =8
units; 251 - 300 = 8 units; 301 - 350 = 10 units;
>350 = 12 units, Continued review revealed the
sliding scale insiulin was originally ordered on
April 7, 2008 using the same sliding scale.
Review of the Diabetic Records for January 2018,
February 2010, March 2010, and April 2019,
revealed the following scale handwritien at the iopl

on the Disbetic Record. A
copy of the order was placed
with the Diabetic Record.
Resident #5: Chart was
reviewed for correct
documentation of SSI order
on the Diabetic Record. A
copy of the physician’s order -
was placed with the Diabetic -
Record. .
Resident #8: The S8 order
was corrected on the Diabetic
Record to match the
physician’s order. A copy of
the Physician’s order was
placed with the Diabetic
Record.

Resident# 9: The SSI order
was corrected and
documented on the Diabetic

Record. A copy of the

FORM CMS-2567(02-08) Previeus Varslons Obsolete

e

\.

Evont [D; WE5LT1

S9pLLRRETh

N0y futeany 20epatg

Faellty I: TNQ401

If conllnuztion sheet Page 10 of 47

HYSER60  0T/€0/90



-

DEPARTMENT OF MEALTH AND HUMAN SERVICES

PRINTED: 05/08/2010
FORM APPROVED

CENTEMG PO mmim i nm o pommm gy o o s ST NI DO ADN
! T A TEREWT O L, A O W IR T A P Fogne gt e METT I TR Vo FATE o v i
i AND FLA GF ; DENTIFICATION NS ! ' | kil iED

A BLHLDING H
~, ! ! !
| 44252 |5 WING | 04/30/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
BLEDSOR COUNTY NURSING HOWE KEILLE T arsay
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) {OTAG CROSB-REFERENGED TO THE APPROPRIATE BATE
i BEFICIENGY)
F 333! Continued From page 10 F 333 Physician’s order was placed
gg ?lhe zrggordﬁ blood sugar * 150 -200 = 4 units; DD\S with the Dijabetic Record.
- = 6 Units, 261 - 300 = 8 units, 301 - 380 L 4 - . :
=10 units, >350 = 12 units. " The Disbesic Record | & 4e/) | Resident #10: The Attonding
is a form used dai ini W& ‘<\ Physician was contacted and
aily by nurses to administer 59 g ‘\k' ,
sliding scaie insulin; to document bicod sugar ¥y oS, 0~ e changed the SS order 1o a
values; and the amount of sliding scale insulin Q;, N db‘) more consistent scale.
administered. C}; S y\f}[ Resident #11: The S8} order
Medical record revisw of the sliding scale insulin '%,C"EJ:P; was correctod on t?:hmabem
erdered by the physician on April 7, 2008, N Record. A copy of the )
revealed: { cotrect order was placed with
J 11, 2010, at 6:00 a.m., blood the Disbett Rm{d ed
anuary 11, » at 8:00 a.m., blood sugar was mplet
166 and no Insulin was administered (Instead of 4 '513%9/? : re comp o
units as orderad).
January 13, 2010, at 8:00 p.m., blood sugar was :
174 and no Insulin was administered (insgtead of 4 2) HOW mgggk
units as ordered), IDENTIFY
January 16, 2010, at 8:00 a.tn., blood sugar was RESIDENTS
205 and no insulin was administered (instead of 6 HAVING TEE
units as ordared). POTENTIAL TO BE |
January 22, 2010, at 8:00 p.m., blood sugar was AFFECTED BY THE I‘J ¢
188 and no insulin was administered (instead of 4 SAME DEFICIENT ’Dd 5
units as ordered). PRACTICE? 2 Ak ME?
January 30, 2010, at 6:00 a.m,, blood sugar was Upon admission ofa 1, ".\g, : ﬂhﬂ"
1562 and no insulin was administered (instead of 4 P . the RNs 'ﬂ oppw\t
units as ordered). new resident, e
February 6, 2010, at 4:00 p.m., blood sugar was will review ﬂl}"‘ chart
415 and 14 unlts of insulin were administered to determine if the
(instead of 12 units as orderad). resident is a diabetic
February 18, 2010, at 6:00 a.m., blood sugar was d will require SSI,
271 and no insulin was administered (instead of 8 = ident will
units as orderad), if 50, the rest
February 26, 2010, at 11:00 a.m., blood sugar be identified as
was 388 and no insulin was administered (instead potential to be
of 12 units as ordered). affected and measures
March 6, 2010, at 9:00 p.m., blood sugar was 344 taken for prevention
and 4 units of insufin were administered (instead
of 10 units as ordered) of error. |
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{#4) 1D SUMMARY STATEMENT QF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION : {3}
PREFIX {RACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGIH CORRECGTIVE ACTION SHOULD BE GOMELETION
TAG REGULATORY OR LSC IGENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
OEFICIENCY)
F 333 ; Continued From page 11 F 333 3) WHAT MEASURES
March 8, 2010, at 4:00 p.m,, blood sugar was 262 WILL BE PUT
| and & units of insulin were administered (instead 0O PLACE OR
: of B units as ordered). 1 INT
March 10, 2010, at 9:00 p.m., blood sugar was WHAT CHANGES
162 and o insulin was administerad (instead of 4 WILL YOU MAKE
units as ordered). TO ENSURE THAT
March 11, 2010, 9:00 p.m., blood sugar was 263 THE DEFICIENT
and 6 units of insulin were administered (instead CTICE DORS
of 8 unlts as orgered). PRA
March 17, 2010, 5t 4200 p.m., blood sugar was NOT RECUR?
257 andd Sfum‘ts of insulin were administered An in-service was
{instead of 8 units as orderad). nducted on May 5
March 20, 2010, at 9:00 p.m., blood sugar was Z;o 6, 2010, by me? Sjei@
175 and no Insulin was administered (Instead of 4 q ’
units as ordered), DON and the .
) March 22, 2010, at 11:00 a.m., blood sugar was Administrator, with
Y 3 ang Bfu;nits of insulin were administered the charge nurses
(instead of 10 units as ordered). i use of
March 28, 2010, at 4:00 p.m., blosd suger was :;gag?;;gtﬁ{;{mrd
415 and 10 units of insulin were administered ° S
(instead of 12 units as ordered); at 9:00 p.m., with an explanation
blood sugar was 439 and 10 units of insulin were on how to cotrectly
adminis;ered {instead of 12 units as ordered), fill out each box
April 3, 2010, at 9:00 p.m., blood sugar was 336 inctuding checking
g;rg! t:;] ﬁnt%r;itzsog 13:[.;23)?\;% adiministered (instead the commfmt box and . Tre dNG ‘L‘("Pffﬁb
April 8, 2010, 8t 11:00 a.m., blood sugar was 193 documenting that the pnpes &
and 2 unlts of inulin were administered (instead physician has been NI e
of 4 units as ordered), contacted. A copy of 0 5,@@/%"10:’&”
Aprl 17, 2010, at 11:00 a.m., blood glucase was Mb : faoe %
389 and no insuiin was administared {instead of the 8SI o_rd&r wiil be (Q‘Jf (A P £ Tk
12 units as ordered). placed with the S t.,.m
. . ﬂ.'l " v U‘-) }
o Diabetic Record, the (A he
Interview with the Administrator and the Minimum murses will compare i el o
Data Set (MDS) Coordinator, who was acting the order apainst what LA (,Lpd/}
Director of Nursing, on April 26, 2010, at 9:40  orumoned on the QUATAISS7 6] o
a.m., in the chapel, confirmed Residant #4 was 15 .docu.mcnted e X [egiel et
administered incorect doses of sliding scale Diabetic Record and G m[é Qe /\l@d
Insulin and/or doses were omitted when blood & U I
Chedae
FOIRM CM3-2557(02-00) Provious Versions Obsolsle Evont 10:Ws5L11 Fagility 10; TNG401 K continuation sheot Pagﬁ 12 of 47
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X0 | SUMMARY STATEMENT OF DEFIGIEN :

RREFIX | (EACH DEFICIENCY MUST 86 PRECEOED By UL | prerx (&fgﬁ CORRECTIVE ACTION SHGULD B COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

! i DEFICIENCY)

F 333 | Continued From page 12 F 333 take action 1o correct C*‘?“E—(zﬁ;@ L‘?‘L‘ﬁf iux
sugar values/sfiding scale insulin ordars indicated if orders are different. £~ CEP" o FTI,
sliding scale insulin coverage was indicated. The attending . f@ ,uu;:ci‘ Jlknﬂf ¥
Resident #5 was admitted fo the facility on physicien had bezn W"Z;fﬁ PRGN
September 11, 2009, and readmitted o the faciy contacted and ad it " e,
on December 3, 2009, with diagnoses including changed diabetic to 2 T, -2 ferench
gia_lbetg'ls Meilitug,bMorbid! Obe(s)ity. Degenerative mare consistant SS1 "

pine Disease, Fibromyalgia, Obstructive Siee jabetic Records
Apnea, and Chronic Pain, P The Do % gafgfhw{;r%cd to Sfwfto
. . , il Fruou ,'wf’” the consultant
Review of the Physician's Recapitulation Orders . conielS )
dated January, 2010, revealed an order for * Tha. 24 Pharmacist monthly
Accucheck AC & HS (before meals and at hours The. atist for review of correct
of sleep) with sliding scale insulin, Novolin R, for | {)jA\C4271 ", orders and
blood sugar 201 - 250 =2 units; 252 - 300 = 4 AL ity documentation. The
. units; 301 ~ 350 = 8 units; 351 - 400 = 10 units, f2¢ A of wh A
. »400 = 12 unifs. ! M-Pi-" N nurses who re-copies
O —thetecords ona
Medical record review of the January, 2010 e 1T monthly basic (or as
monthly orders for sliding seale insulin revesled: NASE Ul  needed) will check
January 8, 2010, at 11:00 a.m., no blood sugar or ﬂ-ﬁ g L’ M"‘%? SS! arder ?éth?
unlts of sliding scale insulin administered were é byswid 1ahetlc.R:eC(’J with
documented; (o pUi By the physician’s
January 16, 2010, at 4:00 p.m., blood sugar was “flee, L4 oo orderMAR.
210 and no insulin was administersd (instead of 2 G_[ g JT
units as ordered). pe-ontin £ HOW THE
January 17, 2010, at 8:00 p.m., biood sugar was ) B
227 and 1o Insulln was administered (instead of 2 CORRECTIVE
unils as ordered). ACTION(S) WILL
Janvary 20, 2010, at 8:00 p.m., no blood sugar or BE MONITORED
unifs of sfiding scale insulin administered were TO ENSURE THE
documented, DEFICIENT
Jamusary 21, 2010, at 11:00 a.m., no bicod sugar
or uhits of sliding scale insulin administered were PRACTICE WILL
documented. NOT RECUR?
January 30, 2010, at 4:00 p.m., and 8:00 p.m., no Nurses are performing
blood sugars and units of shiding scale insulin ) -
administered were documented. ]C/ ( VR e PWAllse S )
1 ]

»’—-\-\'
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O SUMMARY STATEMENT OF DEFICIENCIES | b PROVIDER'S PLAN OF GORMRECTION (X5)
PREFIX i  {EACH DEFIGIENCY MUST BE PRECEDED BY FULL, PREEIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFQRMATION) I TAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
i ! DEFICIENGY)
F 333 ] Continued From page 13 F 333 daily audits to ensure i1l 10
February 8, 2010, at 4:00 p.m., blood sugar was that necessary vl
218 and no insulin was administered (instead of 2 documentation has
untts as orderad); at 9:00 p.m., blood sugar was been performed
215 and no insulin was administered (instead of 2 Pt POT !
units as ordared), including proper | 1
March 3, 2010, at 9:00 p.m., blood sugar was 208 documentation of PG
and no instlin was administered (instead of 2 glucose Jevels, 881 rﬂ g
units as orderad), e e 4,2:0 Ojﬂr
March 4, 2010, at 800 p.m., blood sugar was 216 and routine insulin o T - o WA
and no insulin was administered (instead of 2 | ordets. The RNs will o>
Mareh 2076, 81300 o, b suger vas 214, review he Digbette &7
arch 5, , 8t J:00 pam., blood sugar was 214 i
and no instiin was administrated (Instead of 2 Recordska‘a.t ﬁfiﬂt twice
units as ordered), per week. 1bese
March 20, 2010, at 9:00 p.m., blood sugar was findings will be
N 225 and no insulin was administered {instead of 2 reported to the QA
oo units as orderad). commitiee monthly
April §, 2010, at 9:00 p.m,, no bilood sugar and no until the QA
units of sliding scale insulin administered were .
documented. commitiee deems
April 25, 2010, no blood sugar and no units of unnecessary. The
sliding scals insulin administerad wers Diabetic Records will
documented at 6:00 a.m., 11:00 a.m., and 4:00 be sent 1o the
p.m.; bloed sugar at 8:00 p.m. was 251 and no Consultant
n was administered (i 4 .
gz:lie ;;" 5 nistered (instead of 4 units as Pharmacist monthly
for review of the
Interview with the Administrator and the MDS correct order.
Coordinator on April 28, 2010, at 8:40 am., in the Syl
chapel, confirmed Resident #5 was administered -—rm D C}\J o] U Sens
fncorrect doses of sfiding scale insulln and blood wnd s tp The
sugar values as well as sfiding scale insulin The Rice ﬂ“‘j“ P s
administered wera not documented consistently, e & ") i s < ya g
. . et | rveand
Resident #8 was admitted to the facility on July AT .
24, 2007, with diagnoses including End-Stage LA O s [
Renal disease, Chronic Pain, Hypartension, - o aHe, Consisd ot . .
Insulin Dependent Diabetes'Memtus, ‘ %,QQ- Qmmc:‘. 5—#:'_:&744. nADLG C xn.t,xn&}w
Gastrossaphageal Reflyx Disease, Deprassion, | Sogol et Dype et — D e
FORM CMS-2567(02-93) Previous Versionz Chsolste Evam |0: WE5L1Y Faclity 1D: TNO4OT ~ If contingation shoet Page 14 of47
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month on all residents, Continued Interviaw
revealed the Consultant Pharmacist does not
check the Diabstic Record for correst doses
J[ administered since " assume the staff follow the
sliding scale insufin order.” Continued interviaw
f revealed the Consultant Pharmacist checked the JJ
MAR to ensure the medication was given but f
does not determine the accuracy of the hlood
sugar value, and stated if an Incorrect dose of
medication is administerad then the facility is
nabified. Continued interview revealed the
| Consultant Pharmacist was unaware of the two
| sliding scale insulin orders with different scale j
amounts on the MAR and in the Physician's |
Recapitulation Orders for Resident #4 and stated
" That was something | must have overipoked.”
‘ Continued interview revealad the Consuitant
Pharmacist is not 2 member of the Quality
Assurance Committes {QAC) and does not attend
committee meetings, Continued interview
revealed if there are medication issues the
Consulting Pharmacist shares those with the

|
|
!
1

! TTATFMERT A ekt . . e T . ET .
¢ NI Py O CURRBSHEN I IDERYIFICATION HUMEED C T o T SpLeten
} i 1A, BULDING
] _! ,
. ] 445232 |5 s | oaoroq
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODS
BLEDSOE COUNTY NURSING HOME 37 WHEEL ERTOWN AVENUE
PIKEVILLE, TN 37367
pa) D SUMMARY STATEMENT OF DEFICIENGIES i ] PROVIDER'S PLAN OF CORRECTION [ s
PREFIX | [EAGH DEFICIENGY MUST BE PRECEDED BY FULL ! OPREFIX ! (EACH CORRECTIVE AGTION SHOULD RE COMPLETION
TAG | REGULATORY ORLSC IDENTIFYING INFGRMATION) | [ CROSS-REFERENCED TQ THE APPROFRIATE DATE
J i l REFICIENCY)
F 425 ,‘ Continued From page 27 II E 42511 2.) HOW WILL YOU
' ' IDENTIFY OTHER
| This REQUIREMENT s not met as evidensed { RESIDENTS HAVING
}g}acsed oh medical record review: review of th | ThmPOT o
view, review of the AFF
| Pharmacy Medication Review Repert, and ?fm: D%%Eg&% TEE 6‘{»"‘*“?&1’
| interview, the facility fajlad to ensura the PRACTICE? O A
cansulitant pharmaclst conducted comprehensive RA J‘ 1884
medication revisws to determine errors and . \ P b
1 amissions in sliding scals Insulin administration Upon admission of a new
| for six (#4, #5, #8, #9, #1 0, #11) of seven resident, the RNs will review the
residents recaiving sliding scale insulin, chart to determine if the resident i
. is a diabeti i ire SS}
The findings Included: isa dxabcnc.and wﬂ_i require 88,
o if 50, the resident will be f
Telephona interview with the Consulfing | identified as potential to be _I
J Pharmacist on April 29, 2010, at 10:50 a.m., ! affected and msasures taken for ; [
s revealed medication reviews are completed every prevention of etror I
l

3) WHAT MEASURES |
WILL BE PUT INTO .

FORM CMS$-2557(02-98) Previous Versions Obsolets

Event ID: WaaL3

- "“\_

G9hLivhECh

PLACE OR WHAT
| CHANGES WILL YOU
MAXE TO ENSURE
i THAT THE DEFICIENT e
| PRACTICEDORSNOT [ pif 147\
f RECUR? S,L{‘»O RYp euﬁ\"\
Monthly the Diabetic Records '::)ij 3P
will be sent to the Consultant o ng;,
Pharmacist for review and to be P.
! compared fo the Physician’s !
orders for correct documentation
of 8SI orders. Spoke with '
Consultant Pharmacist on 5/4/10 o @\;."5\“ ’::L
et P
and he has agreed to attend QA gi(cg(” “},U- N
... meetings as necessary, - L
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NAME OF PROVIDER OR SUPPLIER | SYREET ADDRESS. CITY, STATE, 2IP CODE -
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#4)io SUMNARY STATEMENT OF DEFICIENGIES Coop PROVIDER'S PLAR OF CORRECTION b ey
PREFIX | (EACKH DEFICIENCY MUST BE PRECEDED By FuLL i PREFIX | {EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG | REGULATORY ORLSC IDENTIFYING INFORMATION; i TAG CROSS-REFEREHGED TO THE APPROPRIATE PaTE
g .’ ‘ DEFICIENCY)
F 425 Continued From page 2¢ | F425|  4) HOW THE CORRRCTIVE
| Direstor of Nursing who relays them to the QAC | i ACTION(S) WILL BE
| and If there are issues from the QAC *| have good | MONITORED TO ENSURE
rapport with the Medical Director and we diseuss J THE DEFICIENT PRACTICE
! issues and information.” WILL NOT RECER?
J
| Review of the Medicetion Review reports . ,
| submitted from the Consulting Pharmacist get | The QA committee will monitor
| fevealed there were no inegularities noted in the T monthly the audits a¢ wel[ as any
<Medica§cén Administration Records of Residents {va recommendations from the
w4, #5, #8, %9, #10 for Decembar 2008, January harmani
2010, February 2010, and March 2010; and the Consultant Pharsmacist.
f record of Resident #11 did not have 3 review due
| to admission date of March 16, 2010.
F 431 | 483.60(h), (d), (€} DRUG RECORDS, F431| F 431
$8=D | LABEL/STORE DRUGS & BIOLOGICALS
' ; . 1) WHAT CORRECTIVE
LN | The facility must employ or obtain the sarvices of i ACTION WILL BE
’ a licensed phammacist who establishes a system ACCOMPLISHED FOR THOSE
i of records of receipt and dispostition of ail , RESIDENTS FOUND TO BE
| controlted drugs in sufficient detail to enable an AFFECTED BY THE .
| accurate raconciliation; and determines that drug ! ENT PRACTICE? 30 f 10
| records are in order and that an account of all | DEFIC : 4
| controlled drugs is maintained and perlodically | |
| reconclled. ;
1' | The medication room was pulled
| Drugs and biologicals used in the facility must be ! shut as soon as it was realized to
i labeled in accordance with currently accepted | be alar o Gben.
| professional principles, and include the | i pEn.
appropriate aceessory and cautionary F
instructions, and the expiration date when i 2.} BHOW WILL YOU
| applicabla, _ i IDENTIFY OTHER
f RESIDENTS HAVING |
In accordanca with State and Fedaral laws, the | j TEE FOTENTIAL TO f
| facility must store all drugs and biofogicals in i i BE AFFECTED BY TEE |
i locked compartments under proper temperature | ’ SAME BEFICIENT |
, controls, and permit only authorized personnel io | ! PRACTICE? |
] have access to the keys, ] fl : i
f H
| The facility must provide separately ocked, : | |
FORM cws-zs;ar(az-as} Provicus Versions Obseime Event iD:WESL11 Fasillty 1D: THO401 If continuation sheet Page 29 of 47

The O Cannyies_ s

\' mwww tfﬁ
MOS Cootcinetlr "
Soc ot Svres D”'fm
Dichary Sucess
Al e bt COE » ) . ,
CORLLERETD om0y buterny 208parg HYSE:80  DT/£0/90

97"



PRINTED: 05/06/2010

DEPARTMENT OF HEALTH AND HUMAN SERVIGE 2
CENTERS SO0 eI~ 4G ¢ bimris o, '~*=fc::‘~~.t*:-:*-'“-“S -u-.iofm ATF?E\E?
! BTETEMENT OF DER e Lowar mmycipor sty o roe Voo 1400 astg o meg e o | - .‘,.V' = —
- }\, wrin Dt e oo s e ‘1 jl"“ SO ; COWPLETED Ii
- | 44ER32 8 NG L _oazon010
NAME OF PROVIDER OR SUPRLIER STREET ADORESS, CITY. STATE, 2P CODE
BLEDSOE COUNTY LRSI 107 WHEELERTOWN AVENUE
URSING HOME PIKEVILLE, TN 37387 -
D SUMMARY STATEMENT OF DEFIGIENCIES N PROVIBER'S PLAN OF CORRECTION L e
PREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL | PREFK {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) [ TAG CROSE-REFERENGED TO THE APPROPRIATE aTE
i DEFICIENCY) .
F 431 | Contlnued From page 30 | Fas1] reportany occurrencesto the QA |
committee as well as re-
Interview with the facility Administrator outside the inservicing the nurse(s) =
medication room on April 27, 2010, at 7:12 p.m., respansible. € h“jl("m QC}M Oj:/ cd
confirmed the madication room was 1o remain | Yid MDD Coordirs 7
locked unless attended by authorized staff, ’
F 514 | 4B3.75()(1) RES Fsi4, F 214
$8=E | RECORDS-COMPLETE/ACCURATE/ACCESSIR
LE L) WHAT CORRECTIVE
_ . ACTION WHLL BE
The; facflgty must maintain clinical records on each ACCOMPLISHED FOR THOSE
resident i accordance with accepted professional RESIDENTS FOUND TO BE
stendards and practices that are complete; AFFECTED BY THE
accurately documented; readily accassible: and DEFICENT PRACTICE?
systematically organized. EF )
L\ The clinical record must contain sufficient For residents #4, #8, #9 and #10, 4f2a]10
’ Information to identify the resident; a record of the the correct S8 was documented
residernt's asslessmants; the plan of care and on the Diabetic Record after the
| services provided; the results of any : Jdina i
| preadmission sereening conductad by the State; MDS Coor for reviewed the
and progress notes, Physician’s o::der a:nd compared
them to the Diabetic Records. -
#5 g #[) e o IS
This REQUIREMENT s not met as evidenced Wi .0 t‘;;‘:j%;‘@“ ,_%}3;}&“'
y: Chs i BERENT Ca
Based on medical record review and interview, e DS CE oﬂémfgc,.uﬂ Gocdely,
the facility falled to ensure dlinical records wers fLeud gattd
completa and accurate for six (#4, ¥6, #8, 20, 2.) HOW WiLL YOU
#10, #11) of seven residents receiving sliding IDENTIFY OTHER
scale Insulin, RESIDENTS HAVING
THE POTENTIAL TO
The findings included: BE AFFECTED BY THE
' AME DEFICYENT
Resident #4 was admitted to the facility on ! IS,R ACTICE?
Nevember 14, 2008, with diagnoses Including |
Digbetes Mellitus, Hypertension, Seizures,
Gastrossophageal Reflux disease, and |
Hyperlipidemiia, ] [
5 | |
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MENICARE & MEDMC AN ergyitsmo “EO?\E'A'G‘:ZT?\:ED
i STATEMENT OF DEFICIENGIES Lorss piaonsnssis 0o = [ven BT & AR nag Vo mme P }
;i STILTLT L I e b e e oS s {4 BULONG ; COMPLETED }
i | " o ;
A i 448232 IB,V\H\L-: i MB_Q_@_G":Q
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP CODE
BLEDSOE COUNTY NURSING HOME 107 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367
(X4} ID ‘ SUMMARY STATEMENT OF DEFICIEMCIES (8] PROVIDER'S PLAN OF CORRECTION " {Xs)
PREFI | (EACH DEFICIENGY MLIST BE PRECEDER BY FULL | BREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TALS REGULATORY OR LSC IDENTIFYING INFORMATION) H TAG CROSS-REFERENCED TO THE APPROBRIATE DATE
! DEFICIENCY)
F 914 | Continued From page 32 F §14 : .
152 and no insulin was administered (nstead of 4 The RNs will monitor the
units as ordered), Diabetic Records twice weekly
February 8, 2010, at4:00 p.m,, blood sugar was for proper documentation. The
?1 5 ang 1;4 units of insulin were administered findings will be reported tothe
instead of 12 units as ordered), i i
February 18, 2010, &t 6:00 am., blood sugar was l QA comttee gfnﬂ’.‘ly el the
271 and no insulin was administered {instead of 8 QA committee deems
rt;nits as ordered). UInNSCessary.
ebruary 26, 2010, at 11:00 a.m., blood suaar
was 388 and no Insulin was administered (i%stead - T N -
of 12 units as ordered). Do %‘{ o The
March 8, 2010, at 8:00 p.m., blood sugar was 344 T ) ‘
and 4 units of insulin were administered (instead DS CRGnE
of 10 units as orderad).
Maich 8, 2010, at 4:00 p.m., blood sugar was 262 L [ A Copmpnrbdee .
and & units of insulin were administered (Instead : DO
e of 8 units as ordered), - Ai-'#"f‘-n*l ek .t
March 10, 2010, at 9:00 p.m., blood sugar was - Spoped S as Leeedpr
162 and no insulin was administered (Instead of 4 - MAp 4 (Dot et ipordr
units 25 ordered), " Mps & pertisd
March 11, 2010, 9:00 p.m., blood sugar was 263 NTACE AR o
and 6 units of insulin were adminlstered (ingtead - Meckdeont Dhier
of 8 units as ordered). _ Copainfbeid Phodae
Mareh 17, 2010, at 4:00 p.m., blood sugar was - P
267 and 6 units of insulin were administered i ;
{instead of 8 units as ordered). -
March 20, 2010, at 9:00 p.m., blood sugar was
175 and no insulin was administered (instead of 4
units as ordered),
March 22, 2010, at 11:00 a.m,, blood sugar was
331 and 8 units of insulin were administered
{instead of 10 units as ordered).
March 29, 2010, at 4:00 p.m., blood sugarwas
415 and 10 units of Insulin were administerad
(instead of 12 units as ordered); af 9:00 p.m.,
blood sugar was 439 and 10 units of insulin were
administered (instead of 12 units as ordered).
Aprlt 3, 2010, at 9:00 p.m., blood sugar was 336
! and 12 units of insulin were administered (instead ‘, i :
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